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The primary intent of this paper is to examine theoreti¬
cally the problem areas in the delivery of human services as
identified by the City of Atlanta with the current human ser¬
vices delivery system to its residents. An attempt has also
been made to critically analyze the impact of these problems
on service delivery within Atlanta.
Extending back to the 1930s, the provision of human ser¬
vices was a responsibility of the federal government. Then the
Omnibus Budget Reconciliation Act of 1981 transferred most of
these responsibilities to the states. As a result of this
transference of responsibilities, the state (Georgia) now serves
as the provider of human services programs, and the counties
(Fulton, DeKalb, etc.) serve as the local administering units.
Thus, the City has no official role in service delivery but main¬
tains that it should play an aggressive role in assisting Fulton
and DeKalb to assess the needs of the City's residents.
The main sources of information for this study were
books, periodicals, unpublished materials and a personal inter
view with Tom Ulbright, Senior Planner with Fulton County Plan
ning and Community Development Department.
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Historically, the need for organized human services
did not become popular until the 1930s. According to James
E. Sorensen, "the philosophy and policy of direct intervention
by the federal government in the planning, financing, and
delivery of human services arose as a result of the Great
Depression.
In 1978, the federal government established what was
known as the Marine Hospital Service located in Boston at Fort
Independence. Sorensen maintains:
the establishment of this facility was prompted
principally by the threat of a smallpox epidemic
set off by merchant seamen who were infected in
foreign ports and spread the disease on return
to the United States.^
Then on July 16, 1798, President John Adams officially put the
United States into the health business. He set up a payroll
deduction plan which created a prepayment mechanism for mer¬
chant seamen medical care. All American shipmasters were obli¬
gated to deduct twenty cents per month from the pay of each
sailor. This program was so successful that within one year,
it extended its coverage to every sailor in the United States
Navy, and over the next century, expanded to include a network
^James E. Sorensen, Evaluation of Human Service Program




of hospitals and facilities.^
As a result of the Great Depression, President Roose¬
velt signed the Emergency Relief Act of 1933 which:
sanctioned a radical shift in ideology to the
point of assuming that the Federal government
was responsible for the general welfare of the
citizens. Then the Social Security Act of 1933
laid the foundation for the Federal government's
role in citizen income maintenance.^
By 1939, Congress created the Federal Security Agency
(FSA). The FSA consisted of an office for the administrator,
the Public Health Service, the Civilian Conservation Corps,
the Office of Education and the Social Security Board. The
Federal Security Agency grew so rapidly that it later evolved
into the Department of Health, Education and Welfare under the
Eisenhower Administration in 1953.^
After World War II, there was another increase in the
demand for social services by returning veterans. Sorensen
asserts that:
the magnitude of these demands led to a major
commitment by the Federal government in the
actual operation of human services through the
Veterans Administration. By the late 1950s
the rationale for federal involvement in ser¬
vices delivery drew further sustenance from
the civil rights movement and the conviction
that equitable local services for all citizens
could only be assured by national control and
direction.
Today, the delivery of human services is a combination






are directed towards families and individuals whose incomes
are insufficient, those who are unemployed, the unskilled and
uneducated, those who are handicapped, the elderly and those
who have language and cultural barriers.
The City of Atlanta has a vested interest in a delivery
system that is not only comprehensive, but also responsive to
the growing needs of its citizens. The delivery of human
services is an intricate part of the economic base of the City
of Atlanta. Often before a business locates within a munici¬
pality or urbanized area, the area is examined for its ability
to delivery the essential services to support growth. Therefore,
the growth and development of human services for the Atlanta
citizenry is necessary if Atlanta is to create and maintain a
viable way of life.
The delivery of human services in the City of Atlanta
is a combined effort. Fulton and DeKalb Counties serve as the
local administering units for a host of Federal and state pro¬
grams to the city's residents. {The majority of the Atlanta
population resides within Fulton County and only a small portion
of the population resides in DeKalb County.)
The purpose of this paper is twofold: first, to
examine theoretically the problem areas in the delivery of human
services as identified by the City of Atlanta with the current
human services delivery system to its residents which are:
(a) lack of needs assessment
(b) diffused and overlapping levels of citizen
participation
(c) lack of coordination among administering units
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(d) need for a general policy of human service
delivery
Second, to critically analyze the impact of these problems on
service delivery within Atlanta.
II. STATEMENT OF THE PROBLEM
Extending back to the 1930s, the provision of human
services was in large measure a responsibility of the Federal
government. Then the Ombibus Budget Reconciliation Act of
1981 (HR 3983) transferred most of these responsibilities to
the states. This Act established seven block grants designed
to replace a large number of programs formerly administered by
the Federal government and gave the states wider authority in
administering Title XX of the social services block grants.
As a result of this transference of responsibility, the
State (Georgia) now serves as the provider of human services
programs, the counties (Fulton, DeKalb, etc.) serve as the
local administering units. The problem, therefore, has been
that the City of Atlanta has no official role in service de¬
livery, but maintains that the City should play an aggressive
role in assisting Fulton and DeKalb in assessing the needs of
the City's residents. In doing so, the City was instrumental
in identifying several problem areas with the current human
services delivery system that should be overcome immediately if
services are to be administered efficiently. They are: lack
of needs assessment; diffused and overlapping levels of citizen
participation; lack of coordination among administering units
and the need for a general policy on service delivery. The City
maintains that if services are going to be delivered efficiently
5
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then these problem areas must be resolved.
III. THE SETTING
During the summer of 1982, the writer served as an
intern with the City of Atlanta Planning Bureau. Primarily,
the writer's job was to conduct research on the human services
delivery system in Fulton and DeKalb Counties. The purpose of
the project was to explore the methods by which human services
needs were assessed and administered in these counties in
order that the City of Atlanta could determine if the needs of
its residents were being properly met. The project involved
two phases. Phase I was to provide specific information relat¬
ing to the locations and types of services rendered by all human
services agencies within the City of Atlanta. The data obtained
was then mapped according to Neighborhood Planning Units, thus
providing a concise appraisal of the services currently being
rendered in each of the City's Neighborhood Planning Units (see
Appendix A). Phase II concentrated on providing detailed infor¬
mation pertaining to the various methods which human services
agencies use to collect data, make needs assessment, and monitor
the service delivery functions. In addition, such information
was to provide insight into human service planning procedures.
The results obtained in both phases were intended to permit
a more accurate determination to be made regarding the needs of
the city's residents (see Appendix B).
The human services agencies considered in this study
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fell under the categories of services provided in health,
education, or welfare within either Fulton or DeKalb County.
A brief description of the service provided by each agency is
as follows:
Health
A. Physical Health Division: the focus of this service is
to promote health, prevention of illness and primary
health care.
B. County Health Department: this agency is designed to
prevent communicable and noncommunicable diseases by
elimination or control of environmental factors which
either cause a disease or form links in a chain of
transmission of a disease.
C. Mental Health/Mental Retardation Division; provides
psychotheraphy for parents and children; counseling;
parent education; consultation services; transitional
workshops for mildly retarded; diagnostic and evalua¬
tion services.
D. Emergency Mental Health Services: provides emergency
telephone and psychiatric walk-in services to county
residents; alcohol and drug addition treatment.
E. Developmental Evaluation Clinic for Children: designed
to provide diagnostic evaluation and counseling services
for children who suffer symptoms of mental retardation.
Education
Cooperative Extension Services; provides literature and
educational programs, including workshops, seminars, and
demonstration on topics relating to the management, con¬
sumer education, business management, horticulture, nutri¬
tion, energy conservation, and community development, 4-H
Clubs and youth projects and activities.
Welfare
A. Family and Children Services; administers financial
assistance, food stamps and social services programs
to the community.
B. CETA Administration: provide job training and employment
opportunities for economically disadvantaged and unemployed/
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underemployed persons. To provide for program coordina¬
tion with economic development, community development,
and related activities.
IV. REVIEW OF THE LITERATURE
Human services is a broad concept, and extends beyond
the terms of public charity and public welfare. Human services
is defined by the Social Security Act as:
non-financial supportive aid rendered to individuals
and families to help them meet their personal, social,
psychological, medical, economic, or other problems
which interfere or otherwise prevent them from moving
towards self-care, self-support, and independent family
life.®
The objectives of human services programs are:
1. achieving or maintaining economic self-support to prevent,
reduce, or eliminate dependency;
2. achieving or maintaining self-sufficiency, including
reduction and prevention of dependency;
3. preventing or remedying neglect; abuse, or exploitation
of children and adults unable to protect their own in¬
terests, or preserving, rehabilitating, or reuniting
families;
4. preventing or reducing inappropriate institutional care
by providing for community-based care, home based care,
or other forms of less intensive care; or
5. securing referral or admission for institutional care when
other forms of care are not appropriate, or providing ser¬
vices to individuals in institutions. "7
Human services are available to families and individuals in the
eligible categories identified in the Comprehensive Annual Ser¬
vices Plan (GASP) under Title XX of the Federal Social Security
^Arthur Spindle, Public Welfare (New York: Human Ser¬
vices Press, 1979), p. 128.
^Ibid. , p. 130.
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Act, to individuals eligible under Titles IV-B, IV-C, and XIX,
and to individuals eligible under the refugee assistance pro¬
grams when such persons are determined eligible in accordance
with the policies and procedures of Part I, Chapter IV of the
, 8
Services Manual.
Usually, when human services are needed, they are best
defined and administered through public or private institutions
at the level closest to the problem - state and local govern¬
ments, Area Agencies on Aging, and local grantees as well as
private voluntary organizations. Human service delivery is a
major industry for local governments, and like most industries,
it is subject to many problems. Some of the problems faced by
the Atlanta local government with human services programs are;
lack of needs assessment; diffused and overlapping levels of
citizen participation; lack of coordination among administering
units; and the need for a policy on human service delivery.
Lack of Needs Assessment
The concept of need can be defined as a lack of some¬
thing wanted or deemed desirable; or necessity arising from the
circumstances of a case. The idea of needs, when applied to an
individual or group within society should be viewed as a norma¬
tive concept that is subject to temporal shifts. Maslow of¬
fered some useful insight into the notion of man's shifting
needs. According to Maslow, a person's wants are always in¬
creasing and changing. Once an individual's basis (primary)
vices,
1982J .
®Fulton County Department of Family and Children Ser-
"How Social Services are Provided" (Atlanta, Georgia:
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needs have been satisfied other (secondary) needs take their
place. To satisfy these needs, people expend energy. However,
once a need has been somewhat satisfied, it no longer acts as
a motivating force. Individuals then begin to invest their
9
energy in the next higher level.
Needs as they relate to human services planning is al¬
ways perceived differently. Jonathan Bradshaw in his work,
"The Concept of Social Need," states that conceptually there are
four distinct categories of needs. They are: normative need,
perceived need, expressed need, and relative need.^^ When
operating under normative need, the administrator involved sur¬
veys a target population and sets desirable standards such as
the number of nursing beds needed, or the amount of manpower
programs needed for a particular.area. These standards are then
compared to the actual ratios. If an individual or group falls
short of a particular standard, it is labeled as being needy.
When operating under perceived need, people determine
what their needs are or what they perceive their needs to be.
The advantage to the provider in assessing perceived need is
that it furnishes information that is useful when designing
optimally responsive services. Its major drawback is that, in
actively soliciting the consumer's impression of what the need
is, professionals are likely to raise expectations. If the
planners and administrators do not make the expected services
^Walter E. Natemeyer, ed.. Classics of Organizational
Behavior (Illinois: Moore Publishing Company, 1978), p. 42.
Jonathan Bradshaw, "The Concept of Social Need," New
Society (30 March 1972):640-643.
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available they will have frustrated those in need.
Expressed need can be defined as the number of people
who seek a service. Unmet need is represented by that propor¬
tion of such seekers who are unsuccessful. This method implies
a reliance of individuals demands on the system.
Relative need is mainly concerned with equity of ser¬
vices. Needs in this approach is a measurement of the gap
between services, existing in different geographical areas,
weighted to account for the differences in population and social
pathology.
The process of determining who is needy and assessing
those needs is a difficult process. This process is difficult
because, as stated earlier, people's needs tend to change over
any given period of time.
The lack of adequate needs assessment as it related to
human services planning can hinder the effectiveness of service
delivery. Ideally, according to James E. Sorensen, needs assess¬
ment should provide a fundamental navigational system for pro¬
gram planning and program modification based on continuous
assessment of changing community needs. Sorensen also maintains
that assessment provides one important informational input into
a much broader planning process that leads to (a) selection of
and priority setting among problems and target populations to
be addressed; (b) the selection and operationalization of speci¬
fic community program activities; (c) the evaluation of these
program activities. Assessment information helps to assure
^^Ibid. , p. 643 .
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that there will be additional inputs to prevent sole reliance
on professional formulations of service needs and/or to prevent
overriding influence by the most vocal or powerful community
1 O
groups in program planning.^ Assessment may also be used to
specify current and/or potential resources that can be channeled
or reallocated to respond to unmet needs, and provide an under¬
standing of the social value system underlying a social area.
Wayne F. Anderson, in his book Managing Human Services
maintains that very little time is given to needs assessment
because most local governments concentrate on programs already
designed and implemented along lines given implicit encourage¬
ment by state and Federal funding sources. Administrators often
find that even minimal planning is made impossible by the time
constraints imposed on them by those funding sources. An ad¬
ministrator may well be confronted with already designed pro¬
grams and accompanying fund requests, prepared by local govern-
ment agencies with Federal and state aid requirements.
When the human services provider or administrator is
allocated time for need assessment, there are several assessment
methods opened to her. Some of these methods are as follows;
1. "Community Forum"; This approach consists of an open
meeting to which all members of a community are invited
and at which all participants are urged to present
their views regarding the human service needs of a
particular social area. Although this information is
often used to validate previously existing data, the
technique itself is concerned with generating new
information only; that is, obtaining community residents'
^^Sorensen, Evaluation of Human Service Program, p. 222.
^^Wayne F. Anderson, Managing Human Services (Washington,
D.C.; International City Management Association, 1977), p. 129.
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input on a particular issue or issues.
2. Nominal Group Approach; This nominal group approach is
principally a noninteractive workshop designed to maxi¬
mize creativity and productivity and to minimize the
argumentative style of problem solving and competitive
discussion. Within this format, a selected group of
community residents are invited to share their views
regarding community needs to identify barriers to rele¬
vant, effective human service delivery in a social area.
The nominal group approach is most appropriately used
as a method for obtaining citizen and consumer input
into the need assessment and program planning process.
3. Delphi Approach: This approach to need identification
includes the development of a questionnaire, which is
distributed to a panel of resource persons and/or a
select group of community residents whose opinions on
a particular issue or issues are highly valued. From
their responses, a perspective can be derived regarding
human service needs. This technique is quite useful
and most appropriate when respondents have a minimal
amount of time available for an identification effort.
The Delphi process of obtaining individual opinions on
a particular issue is best classified as development
of new information.
4. Community Impressions Approach: There are three steps
to this assessment procedure. First, a small but
representative group of individuals is interviewed
about their view of human service needs. Second, this
information is then integrated with existing data taken
from public records and other assessment efforts to
yield, hopefully, a richer understanding of the community
needs. Third, the resulting community portrait is then
validated and/or revised according to information gained
from various groups in the community through the com¬
munity forum process. ^
The fourth approach serves as an information integrator
and validator. It employs data from three different assessment
efforts, and at the same time provides new information in the
form of community impressions. The community impressions ap¬
proach is an economical and necessary step on the path to a
creative convergence of need assessment information gained from
Sorensen, Evaluation of Human Services, p. 230.
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the various other need assessment approaches.
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Diffused and Overlapping Levels
of Citizen Participation
According to David Fanshel in his book Research in
Social Welfare; Its Contributions and Problems, in considering
participation in policy formulation and in raising questions at
various levels, one must not overlook client, consumer, or
citizen participation. He maintains that this participation
does not have to be complicated. For example, retail customers
participate when they are asked to register suggestions on
cards in restaurants or in airplanes, and such participation can
be quite valuable to an organization if the cards are actually
16
read and followed up.
There are many ways by which citizen participation can
be built into the administrative process of government. Accord¬
ing to the Federal Regional Council, these range from opinion
sampling and surveys to the use of independent boards with de¬
fined membership and responsibilities. The most commonly used
mechanisms of citizen participation are the use of advisory
boards, planning boards with clearly defined authority, the use
of published materials to secure public comments, and public
meetings and hearings. Frequently combinations of two or more of
17
these mechanisms are required or emphasized.
^^Ibid., p. 230.
^^David Fanshel, Research in Social Welfare: Its Contri¬
butions and Problems (New York: National Association of Social
Workers, 1962), p. 30.
17
Federal Regional Council, Citizen Participation (San
Jose, CA; Rapido Press, 1978), p. 1.
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Edgar S. Cahn and Barry A. Passett, in their book
Citizen Participation; A Case Book in Democracy, point out
that citizen participation is very valuable and should serve as
a source of knowledge; a means of securing feedback regarding
policies and programs; and as a source of new inventive and
innovating approaches. Other values should also be considered
such as citizen benefit from programs that are sensitive to
their concerns. An administrator or an agency may often find
that the process creates awareness of the programs and the con¬
straints within which they are administered. Frequently, citi¬
zens who have participated in the process are in a unique posi¬
tion to interpret the need for a program position or to support
continuation or modification of a particular support program.
According to the Federal Regional Council, citizen par¬
ticipation serves government best when it is a carefully planned
and an integral part of the public administration process. There
are several critical points in the administrative process at
which the administrator needs to account for the role of citi¬
zens. They are;
Development and review of needs studies and
assignments;
Development of priorities within the total





Edgar S. Cahn and Barry A. Passett, eds., Citizen
Participation; A Case Book in Democracy (New Jersey; New
Jersey Community Action Training Institute, 1969), p. 14.
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Explicit or mandated requirements of Federal,
state or other programs;
Implementation of programs;
Development of recommendations for modification
or continuation of programs.
There are various factors to be considered when planning
effective citizen participation. They are:
The organization authority for the participation
process;
The defined responsibilities of the participating
citizens;
Procedures for the selection of citizens;
- The staff and budget support needed both for the
process of selecting citizens to participate and
for their efforts when selected;
A procedure to review or investigate complaints
or grievances about the selection of citizens and
the operation of committees, councils, etc., in¬
cluding the process for response after a review
is completed;
The means by which information is to be available
to participants;
The role of citizens in the development of a
citizen participation plan or process.
Even if an administrator or agency is aware of the fac¬
tors to consider when planning effective citizen participation,
there are many groups and individuals who are usually silent in
spite of the administrator's efforts. At this point, the ad¬
ministrator should first determine why they do not participate.
According to the Federal Regional Council, if you can pinpoint
why citizens do not participate, you have come a long way toward




determining how to overcome apathy. The most difficult task
in some instances is that of convincing citizens of the poten¬
tial impact of their interest and involvement in the programs
in their communities which affect their lives. This is espe¬
cially difficult in those instances where citizen participation
has not been established as an effective force in a particular
community. Most citizens are willing to respond when they are
made aware that they do, in fact, have a meaningful role to
play.
Lack of Coordination Among Administering Units
Wayne Anderson, in his book Managing Human Services,
examines the problems of coordinating human services agencies.
Essentially, Anderson maintains that coordinating human services
is a difficult task for the public administrator. One of the
most overriding factors against coordinating human services pro¬
grams is that there is no single government agency responsible
for providing all human resources programs. Each agency has its
own goals, objectives and formal chain of command. Furthermore,
each agency has its own methods of delivering services to its
21
constituents and sizes of the organization may vary.
Confidentiality is another factor that can effect coor¬
dinating human services programs. Anderson asserts that his¬
torically, citizens receiving assistance from human services
agencies have been protected from public view by statutes and
regulations establishing confidentiality of records. Current
21
Anderson, Managing Human Services, p. 234.
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emphasis on the right to privacy has resulted in some public
agencies refusing to share case records with other public agen¬
cies. The sharing of information is crucial to the success of
referral programs which in turn, are a key element in providing
full services to multiproblem clients. Agencies which are
committed to cooperation seem to be able to find means to share
records without prejudicing the privacy rights of citizens. For
agencies attempting to avoid cooperation, however, confidentiality
can become a convenient way to say no. Claims of confidentiality
22
must be scrutinized carefully for legitimacy and legality.
When coordination of human services for a particular area
is desired, the service deliverer, the local unit supervisor, the
top-level agency manager and the constituents all play an impor¬
tant role. The local unit supervisor is important because each
supervisor must work with other supervisors in a particular
agency. Each agency has a separate supervisor and their respon¬
sibilities vary depending on the size of the organization.
The responsibility of top-level management is particu¬
larly difficult because these individuals are usually city or
county department heads or state agencies division chiefs. Some
localities have created superdepartments which encompass several
major agencies and consolidate support services and financial
functions. There are many more actors involved in coordinating
human services agencies, but the most important is the people
themselves. The coordinator of human services involves the
interaction of people themselves, if people do not interact then
22
Anderson, Managing Human Services, pp. 238-239.
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the entire effort is futile.
There is no set approach for coordinating administering
units. Each agency has its own unique chain of command, formal
and informal power structure, and a system of cybernetic rela¬
tionships. There are various techniques available to adminis¬
trators attempting to coordinate human services agencies. They
are:
1. Bilateral Coordination; this is simply coordinating
specific programs which are common to two agencies
and which do not pose interorganizational threats.
For example, local health departments provide public
health services to boards of education, even to the
extent of funding nurses in the schools for school
health programs. There are also cooperative efforts
between health departments and public school programs
for the mentally retarded and handicapped.
2. Multilateral Coordination: this simply implies the
involvement of a number of agencies. For example,
if a person is sexually assaulted, the city police
department may be the first to arrive on the scene.
A uniformed beat officer takes information for the
initial report, followed by an investigator who usually
meets the victim at the hospital. Second, the city
fire department' s rescue squad transports the victim to
the hospital and provides first aid treatment, if
required. Third, the community hospital's emergency
room treats the victim medically. And fourth, the
elected county prosecutor discusses the case with the
victim after the assailant is apprehended.
3. Structuring Coordination of the Human Services Department;
this is simply an attempt to coordinate human services
agencies and programs through the establishment of an
umbrella agency. The authority of local government to
effect such consolidation is limited and might not in¬
clude one or all of the big three departments: health,
mental health, and welfare. Depending on the state and
local umbrella agency, coordination might be limited to
aging and manpower programs as well as some local add-ons
such as youth services, handicapped services, and rural
poverty programs.
Collocation; this is simply placing service deliverers
from many agencies in a single facility with a common
intake process. State, local. Federal and private agency
personnel housed together can more easily coordinate
4.
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cases; programs can be included on a flexible basis
depending on the specific needs of the community;
service levels can vary, as appropriate, according
to circumstances; and agency chains of command can
be respected since there will normally be no facility
supervisory structure.
5. Information and referral (I and R): this is simply
services such as hot lines telling clients where to
go for help. Such hot lines are becoming very popu¬
lar and many public and private agencies are now
utilizing such systems. For example, there are women's
crisis hot lines, rape crisis hot lines, and an Air
Force base hot line for youth.23
Need for a General Policy on Human Services
One of the major concerns of many local governments is
the need to improve human services planning and delivery. Ad¬
ministrators are constantly faced with decisions such as how
resources should be allocated toward education as opposed to
health, or mental health versus manpower training, or recreation
versus child care programs. A general policy on human services
needs should make these decisions somewhat easier. For example,
if the City of Atlanta developed a policy on what its needs are
as related to human services, then Fulton and DeKalb Counties
will at least have a stated guideline to follow. However, before
further discussion of the need for a general policy on human ser¬
vices, a theoretical definition of a policy should be examined.
According to Cochran, Mayer, Carr and Cayer, in the book
American Public Policy; An Introduction, a public policy is an;
intentional course of action followed by a government
institution or official for resolving an issue of
public concern. Such a course of action must be mani¬
fested in laws, public statements, official regulations,
^\bid., pp. 238-239.
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or widely accepted and publicly visible patterns of
behavior.23
According to Thomas Dye, in the book Understanding Public
Policy;
a public policy may deal with a wide variety of sub¬
stantive areas - defense, energy, environment, foreign
affairs, education, welfare, police, highways, taxa¬
tion, housing, social security, health, economic oppor¬
tunity, urban development, inflation and recession, and
so on.24
Ideally, a policy begins with public recognition that a problem
exists. This is usually done in three stages or what is known
as "pre-policy" stages: (1) problem definition or issue forma¬
tion; (2) policy demands; and (3) agenda formation. According
to Cochran, Mayer, Carr and Cayer, before a policy is adopted,
25
an issue or problem of public concern must be perceived.
Ethical and ideological perspectives play a very important role
during this first stage, because different people will "see" and
define problems differently. For example, imagine how the same
social phenomenon might be viewed by people of differing moral
values - in this case, the growing pornography industry. Some
people might view increase in sexually explicit literature as a
manifestation of a socially open and healthy obsession with sex
and a turning away from higher values. Depending on what group
is doing the defining many different formulations of the issue
23
C. E. Cochran; L. C. Mayer; T. R. Carr and H. J. Cayer,
American Public Policy: An Introduction CNew York: St. Martin's
Press, 1982), p. 2.
Thomas R. Dye, Understanding Public Policy (Englewood
Cliffs, New Jersey: Prentice-Hall, Inc., 1972), p. 12.
Cochran, Mayer, Carr and Cayer, American Public Policy;
An Introduction, p. 2.
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will result. For example, some might want the owners thrown
in jail, and others might want the authorities to keep out of
what they see as the private business of individual citizens
(a demand for government non-action). Gradually, the problem
of the growing pornography industry must be dealt with by policy
makers, and the agenda formation stage begins. The various
demands and perspectives create an agenda of alternative pro¬
posals for dealing with the issue. Some proposals and demands
never make it to the agenda; others are put on the agenda in
2 6
altered form.
After the "prepolicy stage" is completed, the next
phase is the policy adoption stage. Here, the decision-maker
selects from a combination of alternatives to respond to the
problem. The decision is made, a policy is adopted, and state¬
ments are issued in the forms of order, regulations, laws, or
27
altered behaviors.
Following the policy adoption stage is the policy imple¬
mentation stage. This stage simply means putting the policy to
work. At this point, money is spent, laws are enforced, em¬
ployees are hired, and plans of action are formulated. Cochran,
Carr, Mayer and Cayer state that policy implementation involves
outputs and impacts. Policy outputs are what government in fact
do in a particular area.




looking at the success or failure of a policy. Evaluation
attempts to assess the outcomes of policies - their effects
on society - in order to compare them with the intended goal
of a policy.
V. METHODOLOGY
The methodology used for the purpose of this study will
be the exploratory method. An exploratory study is conducted
to provide a beginning familiarity with the topic. This is
typical when researchers examine a new interest or when the
subject of study is itself relatively new and unstudied. Ac¬
cording to Earl R. Babbie in The Practice of Social Research,
there are three reasons why exploratory studies are done:
1. simply to satisfy the researcher's curiosity and desire
for better understanding.
2. to test the feasibility of undertaking a more careful
study, and '
3. to develop the methods to be employed in a more careful
study.28
The intent of this paper is simply to fulfill a curio¬
sity and a desire for better understanding of the human services
delivery system within the City of Atlanta. Both primary and
secondary data have been used in this study. Primary data was
obtained through informal interviews with persons employed by
the City of Atlanta Planning Bureau and the Atlanta Regional
Commission. Secondary data were obtained from books, period¬
icals, and government documents.
28
Earl R. Babbie, The Practice of Social Research (Bel¬
mont, California: Wadsworth Publishing Company, 1979), p. 85.
VI. ANALYSIS
The State of Georgia operates human services programs
under the goals and policies adopted by the United States Con¬
gress. These national goals and policies are incorporated by
the Department of Human Resources for the purpose of planning
social services programs. The State of Georgia Department of
Human Resources is responsible for developing a Comprehensive
Annual Service Plan through the use of Federal, state and local
29funds. This plan sets forth the comprehensive development
goals, policies and objectives for both the entire City and for
individual geographic areas and communities within the City.
As stated earlier, the delivery of human services within
the City of Atlanta is a combination of efforts by the private
and public sectors. These services are directed toward families
and individuals whose incomes are insufficient, those who are
unemployed, the unskilled and uneducated, those who are handi¬
capped, the elderly and those who have language and cultural
barriers. The primary responsibility of Fulton and DeKalb Coun¬
ties is to serve as the local administrative unit for state and
Federal human services programs. Agencies such as United Way of
Metropolitan Atlanta, Economic Opportunity Atlanta, and the
Atlanta Housing Authority assist Fulton and DeKalb Counties in
29
City of Atlanta Planning Bureau, "Profile of Atlanta
Human Service Program." Staff Working Paper.
28
channeling services to the City residents.
Services provided to the City residents are identified
under such legislation as Title XX of the Social Security Act
of 1974 (Title XX is a modified social services block grant
program which replaced Title IV-A in 1974) . Like Title IV-A,
its major influence at the local level is on county government.
Comprehensive Employment and Training Act (Title I of CETA)
provides a block grant to units or consortia of local government
for the provision of manpower and social services. Normally, 81
percent of the funds have been used for job training, classroom
training, public service employment, and work experience. (Less
than 20 percent has been expended for social services,the State
and Local Assistance Act of 1972, and the Housing and Community
Development Act of 1974.)
The City of Atlanta has an important stake in a delivery
system that is responsive to the growing needs of its citizens.
However, like most urban areas throughout the nation, Atlanta is
faced with numerous problems. One of the major problems faced
by the City is the inability of Fulton and DeKalb Counties to
adequately assess the human services needs of the City's resi¬
dents. This problem has had a tremendous negative impact on the
delivery of services to the Atlanta residents. To begin with,
human services are administered to the City residents based upon
no accurate assessment of needs. Thus, services are often dup¬
licated and overlapped by the various service providers. Fur¬
ther, the City cannot lobby for additional services because there
^^Anderson, Managing Human Services, p. 42.
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is no way to determine what percentage of human services is
received by Atlanta compared to East Point and/or Decatur.
Lastly, the lack of needs assessment in Atlanta has
put a strain on the overall management process. Ideally, the
needs assessment process should feed a well-organized and per¬
tinent flow of information into the overall decision-making pro¬
cess. It should provide information as to what the actual and
potential demands are, and what impact these demands, if not met,
will have on Atlanta City residents. It should provide informa¬
tion to the city managers as to how much money and/or resources '
is required to adequately deliver services to the City residents,
so that resources are not wasted on areas which do not show a
need for a particular service.
The lack of citizen participation is another area which
has had a negative impact on the delivery of services to the
City's residents. Currently, each agency has its own form of
citizen participation mechanism. This has led to a fragmented
delivery system which, once again, fosters a duplication and over¬
lapping of services to the City residents.
The popular approach of assessing the needs of the City
residents is through the use of the Delphi Method (advising
boards and/or councils). This approach, has a negative impact
on service delivery in Atlanta because the participants are
usually professionals and public officials in the field. Nor¬
mally, appointments to these boards are almost impossible for
the average citizen. Because of the lack of consumer participa¬
tion in human services planning, it may appear as if the City
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administrators are not sensitive to those in need. Thus, those
who show a need for a service are often frustrated when those
needs are not adequately met. Therefore, if this approach is
to be of any value to service planning, then it should be the
consumers of the service participating and providing input
rather than the professionals or public officials in the field.
Another problem with service delivery within the City
is the lack of coordination among administering units. This has
had a negative impact on service delivery within Atlanta because
it has not provided a perspective on all planning being con¬
ducted in order to identify areas of over-emphasis, under-emphasis
or total neglect. One method employed to better coordinate de¬
livery of services by agencies with Atlanta has been the creation
of the Human Services Coordinating Committee. This committee was
comprised of the chief administrative official from the Depart¬
ment of Family and Children Services, Fulton CETA and Atlanta
CETA, the Fulton County Department of Health, Extension Services,
the City of Atlanta Planning and Community Development Depart¬
ment; representatives of the Mayor's Office, City Council, and
Office of Community and Citizen Affairs. In addition, this com¬
mittee included representatives from the Atlanta Regional Commis¬
sion and from private service delivery agencies, such as United
Way. In order to insure a flow of communication with the state,
a representative of the Georgia Department of Human Resources
was included as a special consultant to the committee.
Very similar to the Human Services Coordinating Committee
in Atlanta, the City of Virginia Beach, Virginia created what is
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known as interagency workshops. Department heads meet with
the understanding that each department has its own individual
goals and that, to achieve or implement these goals, each
department has a number of supporting objectives. Where a
commonality of objectives exists, the departments collaborate.
Each department retains its identity, and at the same time
responds to the citizens' needs with a coordinated team ap¬
proach
The purpose of the Human Services Coordinating Committee
in Atlanta was to provide a comprehensive human services ap¬
proach spanning multiple but closely related agencies, depart¬
ments, and programs. Specifically, four principal objectives
were to be met through this organization:
1. Self-education and continuing communication between
service providers;
2. Review and evaluation of the effectiveness of program
activities and providing recommendations to approach
decision-makers on requests for assistance from non¬
profit, profit, and public human service agencies seek¬
ing county, state, and Federal funds;
3. Establishment of an ongoing human service planning pro¬
cess among private sector interests and local and state
governments in Fulton County;
4. Implement methods to eliminate duplication of services.
(See Organizational Framework - Appendix C.)
This committee was created in-the fall of 1978 by
directive of Commissioner Michael Lomax, Chairman of the Fulton
County Commission, and according to Tom Ulbricht, Senior Planner




Department, this committee was very successful in bringing
together service providers in Fulton and DeKalb Counties. How¬
ever, according to Tom Ulbricht, the HSCM is no longer func¬
tional because "it did not get the necessary political support
3 2
from the other Fulton County Commissioners." The HSCM was
viewed as a pet project of Commissioner Lomax, and thus, the
other Fulton and DeKalb County Commissioners would not support
the recommendations of the committee.
Finally, if the City is to develop and maintain a more
responsive service system, then the City must inform Fulton and
DeKalb Counties of its human services needs. In the past, the
City has not been successful in doing this, thus this has led to
guesswork on the part of Fulton and DeKalb Counties as to what
the needs are of the City residents. The City should assist
Fulton and DeKalb Counties in identifying the needs of the City's
residents, and recommend to Fulton and DeKalb Counties that a
policy should be developed for addressing these needs.
Interview with Tom Ulbricht, Fulton County Planning
and Community Development Department, Atlanta, Georgia, 13 April
1984.
VII. CONCLUSION
The problems discussed in the body of this paper are
not unique to the City of Atlanta. While the residents of
the City of Atlanta look to city government for assistance
in obtaining services for their general health and welfare,
the city has little or no control over the delivery of social
services to its citizens. The lack of control by the city
and the lack of coordination among administering units has
led to a fragmented, inefficient delivery system which pro¬
vides no assurance that the services are responsive to the
needs of its citizens. Atlanta should play an aggressive
role in identifying and assessing the needs of its residents
through better means of citizen input and bringing together
of service providers.
To summarize, in times of increasing fiscal restrictions
urban areas are faced with trying to make limited funds for
social programs address as many of its needs as possible -
Atlanta is no different.
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VII. RECOMMENDATIONS
In order to make sure that the human services needs for
the City residents are adequately met, the City must do several
things:
1. Identify residents'needs and make sure that the funds
and services are available to meet those needs;
2. Prevail upon Fulton and DeKalb Counties and other ser¬
vice providers to generate and develop usable data for
analyzing social changes, community needs, and program
services;
3. Assist Fulton and DeKalb Counties in not only planning
for human services needs but also monitoring service
delivery within Atlanta; and
4. Continue to bring service providers together through the
use of the Human Services Coordinating Committee to share
information and coordinate service delivery.
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APPENDIX A
FULTON COUNTY HUMAN SERVICES
NPU SPECIFICS
FULTON COUNTY HUMAN SERVICES
NPU SPECIFICS




Mental Health and Mental Retardation North (Bill Edwards) Center - 685 Loridans Dr. N.E.
Ph. - 256-3990
Physical Health Facility 465 Pharr Road, N.E. - Ph. - 233-5315
Cooperative Extension Service North Fulton Annex - 7741 Rosewell Road
Ph. 393-4670




E Cooperative Extension 800 Peachtree Street N.E. - Ph. 894-5711
F -0- -0-
G Cooperative Extension Service 1863 Perry Boulevard, N.W. - Ph. 799-3716
H Mental Health and Mental Retardation 3703 Bakers Ferry Road, S.W. - Ph. 691-9627
Cooperative Extension Service 2025 Bankhead Highway N.V?.
Ph. 794-7810
Physical Health Center Hill - 2315 Bankhead Highway - Ph. 794-7611
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PULTON COUNTY HUMAN SERVICES
NPU SPECIFICS












Family and Child Service




Collins - 1966 Tribble Drive N.W. -Ph. 794-4711
Bellwood Institute - 1101 Jefferson Street, NW
Ph. 875-6465
2001 Martin Luther King Drive, SW
Ph. 752-6177
John F. Kennedy Community Center - 225 Chestnut St.
Ph. 525-6661
Neighborhood Union - 186 Sunset Avenue NW
Ph. 524-5847
165 Central Avenue
209 Edgewood Avenue - Ph. 659-5922
Martin Luther King Jr. Neighborhood Center
450 Auburn Avenue NE - Ph. 524-5417
265 Boulevard NE - Ph. 572-2226
Techwood - 430 Techwood Dr., NW - Ph. 881-6495
Red Oak - 4810 Miller Road - College Park
Ph. 767-4138
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FULTON COUNTY HUM7VN SERVICES
NPU SPECIFICS
NPU NAME OF SERVICE ADDRESS OF SERVICE AND TELEPHONE NUMBER OF SERVICE
0 -0- -0-
P Physical Health Facility ‘ South Center - Ben Hill - 2605 Fairburn Rd. SW
Ph. 344-2314
Mental Health Facility South Center - Ben Hill - 2605 Fairburn Rd. SW
Ph. 344-5724
Cooperative Extension Service South Fulton Annex Office - 5600 Stonewall Tell Rd. SW
Ph. 964-7854




T Physical Health Facility Howell Mill - 824 White NW - Ph. 351-5252
Family and Child Service 173 Mitchell Street - Ph. 523-5408
u Family and Child Service South Fulton Office - 1757 Washington Street
Ph. 762-1501
Family and Child Service Georgia Hill Neighborhood Center - 250 Georgia
Avenue S.E. - Ph. 524-8206
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FULTON COUNTY HUMAN SERVICES
NPU'SPECIFICS
NPU NAME OF SERVICE ADDRESS OF SERVICE AND TELEPHONE NUtfflER OF SERVICE






Mental Health and Mental Retardation
Family and Child Services






South Fulton - 1225 Capitol Avenue, S.W.
Ph. 523-7728
Group Home (Residence) - 622 Moreland Ave. NE
Ph. 672-6633
Oak Hill Homes - 2799 Stewart Avenue S.W.
Ph. 767-7874
Southeast Atlanta Neighborhood Center - 215 Lakewood
Way, SW - Ph. 622-5031
South Central Center - 215 Lakewood Way, SW
Ph. 627-0822
Community Services Team - 1275 Capitol Avenue SE
Ph. 522-8403
Lakewood - 1853 Jonesboro Road, SE - Ph. 622-2866
Hapewille - 3445 Claire Drive - Ph. 767-7401








Interviews with key DeKalb and Fulton County human
services officials will be conducted for the purpose
of obtaining information relevant to the human ser¬
vices planning and delivery systems in these counties.
The information collected will be consolidated, mapped
when appropriate and prepared in written form for sub¬
mission to the Planning Bureau's Director.
B. Primary Research Components
1. Phase I
Phase I is designed to provide specific information
relating to the location and types of, as well as, the
services rendered by all human services agencies within
the City of Atlanta. The data will be mapped on an NPU
basis, thus providing a concise, yet comprehensive
appraisal of the services currently being rendered in
each of the city's NPU's.
The results obtained in this research phase will better
enable the City Council to make informed decisions
related to requests for authorization to locate resi¬
dential treatment centers within the city. In addi¬
tion, city planners will be in a significantly en¬
hanced position to determine the degree to which the
city residents' human services needs are being met by
the responsible agencies.
Specific Tasks
a. Determine the location and type of services being
rendered by each half-way house and residential
treatment facility in the city.
b. Locate and identify each of the human services
agencies within the city and the type of services
they administer.
c. Prepare the data in written and mapped form by NPU.
2. Phase II
Phase II is designed to provide detailed information
pertaining to the various methods which human service
agencies use to collect data, make needs assessments,
and monitor service delivery functions. In addition,
it is to provide insight into human services planning
procedures. Results obtained in this phase will permit
a more accurate determination to be made
regarding the needs of the city residents.
Specific Tasks
Information regarding the following items will be collected and
prepared in written form.
a. Background
1. Past practices under categorical grant funding
mechanism.
2. Current practices under block grant funding mechanism.
3. Agency structure/composition.
4. Roles/responsibilities of the parties involved.
5. Relationship of the various health services providers.
6. Parameters of their authority.
b. Needs Assessments
1. How and by whom are needs determined?
2. Frequency of needs assessments.
3. How are these assessments compiled?
4. Methods of data collection.
c. Planning Process
1. What agencies are responsible for the design of the
service delivery plans and their adoption?
2. Who is responsible for their implementation?
3. What dates/deadlines are required at state/county levels
4. What changes in planning are envisioned?
d. Citizen Participation Mechanism
1. Formal/informal structure.
2. Requirements for public hearings prior to adoption of
health service plan.
3. Approximate the percentage turn-out at the hearings.
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4. How are hearings publicized?
e. Monitoring Function
1. Describe the monitoring process. Who is responsible
for monitoring the service delivery plan once it has
been adopted?
2. Is the monitoring function ongoing? If so, with what
frequency are reports submitted, what type of reports,
and to whom? If not, when are monitoring reports
prepared, if at all?
3. How is the above information utilized as input into the
development of future year's plans?
APPENDIX C
HUMAN SERVICES COORDINATING COMMITTEE
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HUMAN SERVICES COORDINATING BOARD (HSCB)
The Human Services Coordinating Board (HSCB), organized
in the fall of 1978, is composed of eight (8) Department Direc¬
tors appointed by the Chairman, Board of Commissioners, or recom¬
mended by the HSCB members with the Chairman's concurrence.
The members are the Directors of:
1. Community Development,
2. Community Relations Commission,
3. CETA,




8. Recreation, Parks and Cultural
To assure that the HSCB does not become too unwieldly,
the following departments are involved in an "as needed" basis
unless it becomes apparent that their membership would enhance
the scope and direction of the HSCB: Finance, Library, Fire,
Police, Juvenile Court and Adult Probation.
The term "human services" seeks to capture evolving con¬
ceptions about the well-being of individuals, the well-being of
neighbors and the well-being of communities. In its narrowest
sense, human services is anchored to the idea of economic depen¬
dency, to public assistance. Operationally, this translates
into the provision of a variety of services required by persons
of limited income. It assumes those not on relief can provide
such services for themselves; the definition has proved unwork¬
able .
The broad definition of human services includes virtually
all the activities of modern society upon which the existence and
well-being of citizens depends. These activities range from the
creation of jobs through producing conditions conducive to happi¬
ness. This idealistic definition has proved to be unaffordable,
if not unworkable, in contemporary society.
In between the spectrum is the "middle path" which
defines human services as those services which comprise an intri¬
cate variety of programs and services which communities require
for their own social health; for the expression of humanity and
possibly to avoid a breakdown in the civil order. Programs and
services are addressed to urgent economic, psychological, health
and physical requirements of vulnerable sections of any population.
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The vulnerable represent a minority of the total population in
any community at a given time, and can come from part of any
community.
These three human services definitions are referenced
in a publication of the International City Management Associa¬
tion published in 1977. Entitled Managing Human Services, these
definitions may be particularly useful for local governments in
providing several frameworks through which human services can be
viewed. The HSCB adopted the "middle path" concept in 1978 as
the working definition for human services in DeKalb County.
The purpose of the HSCB is to assure coordination of
Human Services programs operating within DeKalb County. It has
three principle objectives:
1. self education.
2. reviewing and making recommendations to the
Chaiinnan on requests for assistance from non¬
profit human services agencies seeking funds
from the County, and;
3. exploring and implementing efforts to enhance
the delivery of human services within the County.
Initially, the HSCB addressed the first objective of self
education. Each department identified key human services prob¬
lems; these were then assembled according to client needs and
administrative/organizational problems. The HSCB members are
regularly informed of activities and programs in the various
departments and the members have been able to assist each other.
Members of the HSCB often interact across departments.
In this way, the HSCB has been able to work toward a comprehen¬
sive human services approach which spans multiple but closely
related parts. Too often in the past, interchange which occurred
among different departments was almost totally isolated by pro¬
fessional and programmatic boundaries. The HSCB has helped to
reduce the typical gaps in communication generally exhibited among
human services professionals in different departments.
In 1979 and 1980, the HSCB reviewed and made recommenda¬
tions to the Chairman on requests for assistance from nonprofit
agencies seeking County funds. This process needs to be reviewed
and restructured in order to obtain more relevant information on
which to base budget recommendations. Also to be developed is a
mechanism for evaluation and assisting nonprofit programs on a
continuous basis, to help eliminate or reduce problems and con¬
cerns and implement other programs.
The third objective relates to administrative and policy
questions. The HSCB needs to address the issue of what role the
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private profit and nonprofit agencies and the public agencies
have in human services. How and by whom can human services
needs most effectively and efficiently be met? What are these
needs? What will it cost to meet them? Should private agencies
meet human services needs and to what degree? What is the
County's role and responsibility in the area of human service
administration, planning and service delivery? How can and
should the County and nonprofits cooperate, share the task?
The future role of the HSCB should be to develop recom¬
mendations and priorities for the Board of Commissioners to
consider based on a comprehensive human services plan which
examines these and other questions relating to human services.
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